Objective: The purpose of this study was to examine links across romantic partner relational victimization, depressive symptoms, and drinking problems during young adulthood. We were interested in evaluating depression as a mediator of the association between relational victimization by one's romantic partner, drinking problems, and the conditional indirect effects of relationship satisfaction. Method: Study participants included 269 individuals aged 18 to 26 years (68% female, M age ϭ 22.78 years, SD ϭ 4.70). They completed self-report measures online. Results: Mediation results indicated that depression significantly mediated the association between relational victimization and alcohol-related problems. Furthermore, tests of conditional indirect effects suggest that depression mediated the association between romantic partner relational victimization and alcohol-related problems among those who were lower in relationship satisfaction, but not among those who were higher in relationship satisfaction. Conclusions: Findings are discussed with attention to the developmental significance of romantic relationships during the transition to young adulthood. Specifically, the current findings add to the existing literature, which has suggested that both relationship aggression and depression are associated with problematic drinking.
cher, 2000; Coker, Weston, Creson, Justice, & Blakeney, 2005; Próspero, 2007) , a majority of research has focused on the consequences of traditional forms of intimate partner violence (IPV), primarily physical and psychological aggression. However, researchers have increasingly recognized the importance of distinguishing traditional forms of IPV from relational aggression, or aggression aimed at damaging an individual's relationships, reputation, or social standing (Crick & Grotpeter, 1995; Goldstein, 2011; Prinstein, Boergers, & Vernberg, 2001) . Current research suggests that not only is romantic relational victimization more common than physical victimization (Lento, 2006) , but a majority of college students report previous experience with relational victimization by a romantic partner (Goldstein, Chesir-Teran, & McFaul, 2008) . Because the consequences of relational victimization within young adult romantic relationships are not well understood, further research is essential to understand the impact of romantic relational aggression on individual mental health and relationship functioning. Moreover, given that alcohol use is prevalent during young adulthood (Ham & Hope, 2003; Substance Abuse and Mental Health Services Administration, 2013) , and alcohol use and alcohol problems are often associated with romantic aggression and depressive symptoms (Nagoshi, 1999; Patock-Peckham, Hutchinson, Cheong, & Nagoshi, 1998; Shorey, Stuart, & Cornelius, 2011) , understanding the association between relational victimization, substance abuse, and mental health functioning will be necessary for developing targeted interventions aimed at decreasing problematic relationship behavior and risky drinking. Accordingly, the current study expands prior work by examining the links among romantic relational victimization, depressive symptoms, and alcohol problems in the context of relationship satisfaction in a young adult college population.
Romantic Relational Victimization and Relationship Functioning
Aggression within young adult romantic relationships is quite common, with approximately 86% of college students reporting some form of victimization by a romantic partner (Próspero & Vohra-Gupta, 2008) . Although much research has focused on the impact of physical and psychological victimization within relationships (Archer, 2000; Halpern et al., 2009; Próspero, 2007) , the importance of considering other forms of aggression among young adult couples, particularly relational aggression, has recently been recognized (Carroll et al., 2010; Goldstein, 2011; Linder, Crick, & Collins, 2002) . Physical aggression includes acts such as hitting, kicking, pushing, or threatening to attack one's partner (Grotpeter & Crick, 1996; Prinstein et al., 2001) , and psychological aggression involves coercive nonphysical behaviors, including verbal attacks (e.g., insults) and threats, blackmail, control and power (e.g., isolation from one's social support network, economic abandonment), and harassment (Garcia-Linares et al., 2005) . There is considerable overlap between the constructs of psychological aggression and relational aggression and both can involve verbal coercion and manipulation (Carroll et al., 2010) . However, relational aggression involves interpersonal manipulation and behaviors specifically targeted at damaging feelings of acceptance, one's reputation, or one's social relationships (Carroll et al., 2010; Crick & Grotpeter, 1995; Goldstein, 2011) . Acts of romantic relational aggression can include behaviors such as ignoring a partner, spreading rumors about a partner, excluding a partner from groups or activities, threatening relationship termination, committing infidelity, and withholding attention (Goldstein, 2011; Goldstein et al., 2008) .
Given the potential for serious physical and psychosocial harm, much research has focused on the negative consequences of traditional forms of IPV victimization, including physical and psychological aggression (Archer, 2000; Coker et al., 2005; Próspero, 2007) . Although this attention is warranted, it is increasingly important to also examine relational aggression within romantic relationships, as this form of aggression has great potential for interpersonal harm and may be a more accepted and widespread method for harming romantic partners (Linder et al., 2002; Goldstein, 2011) . Current research suggests that not only is relational victimization of peers and romantic partners more common than physical victimization (Lento, 2006) , but a modest level of involvement in relational aggression appears to be normative (Goldstein et al., 2008) . In a study of college students, approximately 92% of participants reported experiencing romantic relational victimization, and only 4% of participants stated they had never engaged in relationally aggressive acts toward a romantic partner (Goldstein et al., 2008) . Moreover, current evidence suggests that young adult men and women use romantic relational aggression at similar rates, although men report higher rates of relational victimization in their relationships compared to women (Linder et al., 2002) .
The frequency with which relational victimization occurs is troubling given that for both men and women, relational victimization is positively associated with poorer perceptions of relationship quality including jealousy, anxious clinging, frustration, and ambivalence about the relationship (Linder et al., 2002) . Furthermore, although the link between romantic relational victimization and mental health adjustment in young adulthood is unclear, previous work on adolescents suggests that romantic relational victimization is associated with depression/anxiety, but for girls only (Ellis, Crooks, & Wolfe, 2009) . Given the prevalence of romantic relational aggression, and the potential for psychosocial harm, research clarifying the relationship between romantic relational aggression, relationship functioning, and mental health adjustment is needed.
Depression and Drinking
Research examining the association between drinking and depression is mixed (Caldwell et al., 2002) , and several studies suggest that while depression does not correlate with consumption of alcohol, depressive symptoms are associated with alcoholrelated negative consequences including missed classes, trouble with authority, drunk driving, and interpersonal conflict (Markman Geisner, Larimer, & Neighbors, 2004; Nagoshi, 1999; Park & Grant, 2005; Patock-Peckham et al., 1998) . Additionally, other work suggests that alcohol use disorders are highly comorbid with depression and that the link between alcohol use and depressive symptoms is often bidirectional (Grant & Harford, 1995; Needham, 2007) .
Moreover, depression is a significant concern on college campuses; it is estimated that approximately 15% to 20% of students suffer from depression, and symptom severity and prevalence have increased over the past 20 years (American College Health Association, 2011; Benton, Robertson, Tseng, Newton, & Benton, 2003; Gallagher, 2007) . Because this developmental period also coincides with the highest rates of alcohol use disorder (ages 18 -29; American Psychiatric Association, 2013) , the link between depression and drinking may be especially relevant for college students. In particular, students with depression may be at particular risk, as previous work suggests that individuals with depressive symptoms report using alcohol because they believe it will help relieve stress (Colder, 2001; Dawson, Grant, Stinson, & Chou, 2005; Flynn, 2000; Markman Geisner et al., 2004; Ross, 2004) . Consistent with the self-medication hypothesis (Khantzian, 1985 (Khantzian, , 2003 , individuals use alcohol as a coping tool to deal with negative affect or negative feelings resulting from a precipitant event (Øverup, DiBello, Brunson, Acitelli, & Neighbors, 2015) . Given the complex relationship between depression and drinking, additional research is needed to clarify contextual variables that may contribute to drinking problems.
Relationship Satisfaction and Depression
Research has consistently found a robust association between couple relationship distress and depressive symptoms (Beach, Dreifuss, Franklin, Kamen, & Gabriel, 2008; Whisman, 2001) , and current evidence suggests that this association is likely bidirecThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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tional (Finkbeiner, Epstein, & Falconier, 2013) . Accordingly, lower levels of relationship satisfaction are associated with higher levels of depressive symptoms and a higher risk of future depressive symptoms and diagnoses of depression (Whisman, 2001; Whisman & Bruce, 1999; Whisman & Uebelacker, 2009 ). Conversely, individuals with depression may exhibit maladaptive patterns of behavior within relationships that lead to stress and maintain their symptoms of depression (Beach et al., 2008) . Further, work by DiBello, Rodriguez, Hadden, and Neighbors (2015) suggests that relationship satisfaction is likely an important moderator when considering negative emotions and maladaptive alcohol use. Specifically, their findings suggest that cognitive jealousy, characterized by ruminative worry about potential infidelity in one's relationship, mediated the association between negative relationship-related emotions and problematic alcohol use. However, this mediation was conditional on the level of relationship satisfaction, such that the mediation held only for individuals low in relationship satisfaction. Accordingly, individuals who experience negative relationshiprelated events and cognitions (i.e., relationship contingent self-esteem, relational victimization) and are also dissatisfied in their relationship may be at risk for experiencing depression (which is related to excessive rumination). Given these findings, additional research is needed to understand how relationship satisfaction is related to intraand interpersonal processes and alcohol-related problems.
Alcohol Use in Relationships
Findings from existing literature have shown that relationship problems and drinking often co-occur, with robust associations between problematic drinking and marital issues (Bamford, Barrowclough, & Booth, 2007; Marshal, 2003; Rodriguez, Neighbors, & Knee, 2014) . In addition to research involving married couples, these associations have also been found among dating couples. Specifically, Levitt and Cooper (2010) found among couples, the experience of negative relationship feelings (e.g., feeling disconnected from one's partner, perceiving negative behaviors from one's partner) and the absence of positive interactions (e.g., feeling connected to one's partner, higher levels of intimacy) were related to increased alcohol use among women. In summary, there is a reciprocal relationship between alcohol-related consequences and behaviors and relationship outcomes, and research has begun to explore determinants of this association. The current research evaluates relational victimization and relationship satisfaction as important potential determinants of alcohol problems.
Current Research
In sum, young adults in college appear to be at risk for numerous problems including romantic relational victimization, depressive symptoms, and alcohol misuse. Because previous research has found romantic relational victimization and depression to be associated with drinking problems, relationship and individual factors may influence substance use. Despite these associations, no research to date has examined associations between relational victimization and drinking problems in the context of depression and relationship satisfaction. Hypothesis 1: There will be an indirect effect of relational victimization on drinking problems through depression.
Hypothesis 2: Given that previous research has suggested that psychological and emotional abuse victimization is more emotionally damaging than physical victimization due to its impact on one's sense of self (Murphy & Cascardi, 1999) , we predicted that the proposed associations will hold for romantic relational victimization only.
Hypothesis 2 is consistent with previous work demonstrating that romantic relational victimization is associated with higher levels of alcohol use and depressive symptoms (Schad, Szwedo, Antonishak, Hare, & Allen, 2008) , Thus, we also expected that an alternative model examining the indirect effect of physical victimization on drinking problems through depression will not be statistically significant.
Hypothesis 3:
The model examining depression as a mediator of the relational aggression-alcohol-related problems association will be conditional on relationship satisfaction, such that the mediation will only be significant for individuals who are less satisfied in their relationship.
Specifically, based on previous work (Beach et al., 2008; DiBello et al., 2015) we tested relationship satisfaction as a moderator of the relational aggression-depression link (a path).
Method

Participants and Procedures
Heterosexual individuals in committed romantic relationships were recruited from a large southern university. Two hundred sixty-nine individuals (68% female) participated in the study. Participants ranged in age from 18 to 26 years (M ϭ 22.78 years, SD ϭ 4.70) and were ethnically diverse (41% Caucasian, 19.1%, Asian, 17.4% Black/African American, 4.9% multiethnic, and 18% other). The average length of their romantic relationship was 3.42 years (SD ϭ 4.01 years). With regard to relationship status, 7.9% of the sample reported casually dating, 65.5% reported being in a serious relationship, 6.3% were engaged, and 13.2% were married.
Participants were recruited through flyers posted around the psychology building and via an online research management system. Interested individuals were instructed to sign up for the study via the online research management system. After signing up, participants were provided the link to the online survey, which they completed at their leisure. Upon entering the survey, all participants reviewed the informed consent document, provided consent, and were routed to the survey. Participants received extra course credit as an incentive for participation.
Measures
Relational and physical victimization. The Self Report of Aggression and Social Behavior Measure (SRASBM) was used to measure romantic partner relational and physical victimization (Morales & Crick, 1998) . Specifically, participants completed the romantic partner relational aggression victimization scale (five This document is copyrighted by the American Psychological Association or one of its allied publishers.
items) and the romantic partner physical aggression victimization scale (three items) and indicated the extent to which their romantic partners were aggressive toward them during the past year. Sample items include "When my romantic partner is mad at me, s/he won't invite me to do things with our friends" (relational victimization; ␣ ϭ .85) and "My romantic partner has pushed or shoved me in order to get me to do what he/she wants" (physical victimization; ␣ ϭ .88). Each item is rated on a 7-point Likert scale (1 ϭ not at all true; 7 ϭ very true). The SRASBM has been used previously in young adult samples and has demonstrated adequate internal consistency and good test-retest reliability in previous work (Goldstein et al., 2008; Linder et al., 2002; Murray-Close, Ostrov, Nelson, Crick, & Coccaro, 2010) . Scores for each subscale were computed by calculating the mean of the items. Relationship satisfaction. Using the five-item relationship satisfaction subscale of the Investment Model Scale (IMS; Rusbult, Martz, & Agnew, 1998), participants provided an assessment of their current relationship satisfaction. Questions include items such as "My relationship is close to ideal." Each item was rated on a 9-point Likert scale (0 ϭ do not agree at all; 8 ϭ agree completely; ␣ ϭ .94). The IMS has been previously used in college samples and is developmentally appropriate for use with young adults (Rusbult et al., 1998) . Further, the IMS has demonstrated good internal consistency in previous work and is moderately to strongly associated with indices of superior couple functioning, supporting that the validity of the scale (Rusbult et al., 1998) . Scores on this subscale were calculated as the mean of the five items.
Depressive symptoms. Depressive symptoms were assessed with the Center for Epidemiological Studies-Depression Scale (Radloff, 1977) , which sums participants' ratings of how often they experienced 20 depressive symptoms in the past week (e.g., "I had crying spells"). Items were rated on a 4-point Likert scale (0 ϭ rarely or none of the time; less than 1 day; 1 ϭ some; 1-2 days; 2 ϭ occasionally; 3-4 days; 3 ϭ most of or all of the time; 5-7 days). Several studies have demonstrated reliability and validity of this commonly used measure (Haringsma, Engels, Beekman, & Spinhoven, 2004; Radloff, 1977) . For this sample, ␣ ϭ .88. Using 16 as a cutoff score (e.g., Derogatis, Lynn, & Maruish, 1999) , 100 participants (37%) reported clinically significant symptom levels. Scores on this subscale were computed as the sum of the five items; prior to calculating the score, items 4, 8, 12, and 16 were reverse-scored.
Alcohol consumption. Alcohol consumption was assessed with the Daily Drinking Questionnaire (Collins, Parks, & Marlatt, 1985) . Participants were asked, "Consider a typical week This document is copyrighted by the American Psychological Association or one of its allied publishers.
during the last 3 months. How much alcohol, on average (measured in number of drinks), do you drink on each day of a typical week?" Participants provided estimates for the typical number of drinks they consumed on each day of the week. The Daily Drinking Questionnaire has previously been used in college and young adult populations to measure drinking quantity and frequency (Markman Geisner et al., 2004; Larimer, Turner, Mallett, & Geisner, 2004) , and Collins and colleagues (1985) have provided some evidence of convergent validity. A mean of the responses were computed to reflect average number of drinks per week over the past 3 months. Alcohol-related problems. A modified version of the Rutgers Alcohol Problems Index (RAPI; White & Labouvie, 1989) assessed how often participants experienced 23 alcohol-related problems over the previous 3 months. The RAPI was modified to include two additional items (e.g., "drove after having two drinks" and "drove after having four drinks"). Participants responded to the statements using a 5-point scale (0 ϭ never; 1 ϭ 1 to 2 times; 2 ϭ 3 to 5 times; 3 ϭ 6 to 10 times; 4 ϭ more than 10 times). Sample items included "got into fights with other people." The RAPI is an appropriate measure of drinking problems in adolescent and young adult samples and has previously demonstrated high internal consistency and strong 1-month test-retest reliability, as well as construct and criterion validity (Miller et al., 2002; White & Labouvie, 1989) . Scores were calculated by summing the 25 items (␣ ϭ .97).
Results
Plan of Analyses
Zero-order correlations, means, and standard deviations of the study variables were first computed. Because the primary model of interest in the current study is moderated mediation, we began by examining depression as a mediator of the relational victimization-alcohol-related problems association. Next, we examined relationship satisfaction as a moderator of the association between relational victimization and depression in predicting alcohol-related problems. For all moderation analyses, predictors were mean centered. Tests of simple slopes were conducted using procedures described by Aiken and colleagues (Aiken & West, 1991; Cohen, Cohen, West, & Aiken, 2003) . High and low relationship satisfaction values were specified as one standard deviation above the mean and one standard deviation below the mean.
We used the PROCESS macro for SAS, Model 7 (Hayes, 2013) . PROCESS is a statistical tool used for testing conditional process models. Specifically, these models are used when the primary aim is to understand and describe the conditional nature of the process by which a variable has influence on another (in the current work, moderated mediation). Mediation was evaluated in PROCESS by computing the indirect path following the ab product term approach (MacKinnon et al., 2002) , as well as bootstrapped 95% asymmetric confidence intervals (CIs) around the indirect effect, based on bootstrapderived standard errors (Hayes, 2013; MacKinnon et al., 2002) . This bootstrapping procedure allows the investigator to relax many of the assumptions that ordinary inferential statistics require (Hayes, Preacher, & Myers, 2011) . With respect to the conditional indirect effects, hypotheses are tested through the construction of standard errors and bootstrap confidence intervals, at different levels of the moderator. In all analyses wherein relational victimization was the primary predictor of interest, we controlled for gender, alcohol consumption (i.e., drinks per week), and physical victimization. Furthermore, when examining models wherein physical victimization was the primary predictor of interest, we controlled for relational victimization. Results presented in text below represent unstandardized estimates.
Descriptive Statistics
Means, standard deviations, and correlations for all variables are presented in Table 1 . Zero-order correlations revealed significant positive associations between the two types of victimization (relational and physical), depression, and alcohol-related problems. Moreover, there were negative associations between relationship satisfaction and relational victimization as well as between relationship satisfaction and physical victimization. Finally, relation- Note. N/A ϭ not applicable. All means are averages of each scale with the exception of depression and alcohol-related problems, which were computed as a sum scores. Sex was coded 0 ϭ men, 1 ϭ women. Relational victimization and physical victimization scores ranged from 1 to 7. Relationship satisfaction scores ranged from 0 to 8. Depression scores ranged from 0 to 55. Drinks per week ranged from 0 to 25. Alcohol-related problems scores ranged from 0 to 59. ‫ء‬ p Ͻ .05. ‫ءء‬ p Ͻ .01. ‫ءءء‬ p Ͻ .001. This document is copyrighted by the American Psychological Association or one of its allied publishers.
ship satisfaction was also negatively related to depression and alcohol-related problems. Depression as a mediator of the association between relational victimization/physical victimization and alcohol-related problems (Hypotheses 1 and 2) . First, we evaluated a model that examined depression as a mediator of the association between relational victimization and alcohol-related problems, controlling for physical victimization. Analyses revealed that there were significant positive associations between relational victimization and depression (a path: b ϭ 2.32, p Ͻ .001), and between depression and alcohol-related problems (b path: b ϭ .212, p Ͻ .001). The full effect was positive and significant (c path: b ϭ 1.38, p Ͻ .01), indicating that as people reported more relational victimization, they also reported more drinking problems; this association became nonsignificant, when accounting for the mediator (c= path: b ϭ .756, p ϭ .22). In support of Hypothesis 1, tests of the indirect effects indicated that depression significantly mediated the association between relational victimization and alcohol-related problems, ab ϭ .49, SE ϭ .27, 95% CI [.10, 1.24] .
We also examined physical victimization as the predictor of interest, with relational victimization as the covariate. These analyses revealed that physical victimization was not significantly associated with depression (a path: b ϭ .03, p ϭ .97); the association between depression and alcohol-related problems remained the same (b path: b ϭ .212, p Ͻ .001). Similar to the analyses for relational victimization, the full effect was positive and significant (c path: b ϭ 5.74, p Ͻ .001), indicating that as people reported more physical victimization, they also reported more drinking problems, and this association remained significant, when accounting for the mediator (c= path: b ϭ 5.71, p Ͻ .001). Tests of the indirect effects indicated that the association between physical victimization and alcohol-related problems was not mediated by depression, ab ϭ .005, SE ϭ .19, 95% CI [Ϫ.42, .43] .
Relationship satisfaction as a moderator of the mediated pathways between relational victimization and alcohol-related problems (Hypothesis 3). Next, we evaluated a model examining relationship satisfaction as a moderator of the mediated pathways between relational victimization and alcohol-related problems. The model examined if indirect effects of relational victimization on alcohol-related problems through depression differed as a function of relationship satisfaction. In support of Hypothesis 2, importantly, there was also a significant interaction between relational victimization and relationship satisfaction in predicting depression. Specifically, the association between relational victimization and depression was stronger at lower levels of satisfaction. Tests of conditional indirect effects indicated that depression significantly mediated the association between relational victimization and alcohol-related problems among those who were lower in relationship satisfaction, ab ϭ .64, SE ϭ .34, 95% CI [.15, 1.58], but not among those who were higher in relationship satisfaction, ab ϭ .22, SE ϭ .25, 95% CI [Ϫ.11, .91] .
We also examined the moderated mediation process for physical victimization as the predictor of interest. Results revealed that there was no moderated mediation by relationship satisfaction (Low relationship satisfaction: ab ϭ .06, SE ϭ .21, 95% CI [Ϫ.37, .48]; high relationship satisfaction: ab ϭ Ϫ.22, SE ϭ .22, 95% CI [Ϫ.84, .10]). Thus, for this sample, the mediation and moderated mediated were unique to the relational victimization-alcoholrelated problems association.
Ancillary Analyses: Alternative Models
To rule out an alternative ordering of the variables, we also evaluated a model wherein alcohol-related problems was a mediator of the association between relational victimization and depression. The results of this alternative model were not supported, as the indirect effect was not significant (95% CI [Ϫ.02, .62]). Furthermore, we examined both alcohol consumption and gender as moderators of the a-path with relational victimization predicting depression. The results revealed a nonsignificant Alcohol Consumption ϫ Relational Victimization interaction (p ϭ .90) and a nonsignificant Gender ϫ Relational Victimization interaction (p ϭ .13) on the a path.
Discussion
The present study is the first to examine the relationship between romantic relational aggression and alcohol problems while also considering the context of depressive symptoms and relationship satisfaction. Consistent with Hypothesis 1, the link between romantic relational victimization and alcohol-related problems was fully mediated by self-reported depressive symptoms. Furthermore, consistent with Hypothesis 2 we did not find support for a similar model examining depression as a mediator of the association between victimization of physical aggression and alcoholrelated problems. Accordingly, these associations appear to be uniquely related to relational victimization. Finally, results also supported Hypothesis 3 in that the mediating function of depressive symptoms in the association between relational aggression and alcohol problems was strongest for individuals who were less satisfied in their relationship.
The current findings add to the existing literature, which has suggested that both relationship aggression and depression are associated with problematic drinking. While the cross-sectional data cannot establish temporal precedence, the data were consistent with the proposed model. In essence, the model suggests that, in relationships where victims report low levels of satisfaction, relational victimization has cascading effects on negative affect and subsequent drinking problems. It is important to note that this was not true for those who reported higher levels of relationship satisfaction. Accordingly, although individuals who engage in romantic relational aggression tend to report negative relationship behaviors including being more jealous, clingy, and frustrated and less trusting (Linder et al., 2002) , the effects of relational victimization on victim psychosocial functioning appears to be most problematic only in the context of low relationship satisfaction. This is consistent with previous work demonstrating that relationship satisfaction is an important contextual variable to consider when examining links between intra-and interpersonal factors and reported alcohol problems .
One potential explanation for this finding is that individuals who are dissatisfied in their relationships may interpret their partners' behaviors as being more relationally aggressive than they may be intended, following a pattern similar to the hostile attribution bias (Crick & Dodge, 1994) . For example, individuals who are satisfied versus dissatisfied in their relationships may make very different attributions while watching one's partner interact with another potential romantic partner. Individuals who are secure and satisfied with their relationships may view such an encounter as innocuous or positively view their partner as being friendly. In contrast, This document is copyrighted by the American Psychological Association or one of its allied publishers.
individuals low in relationship satisfaction may view the partner's behavior as flirting and may make attributions that the partner was attempting to provoke a jealous reaction. Even in situations in which a partner is engaging in relational aggression, the victim's perception of the severity of the action may vary according to their current level of relationship satisfaction. In short, relationship satisfaction may buffer the effects of perceived or actual relational aggression perpetrated by one's partner, which may influence mental health functioning. In the alternate model, we did not find evidence for depression as a mediator of the association between victimization of physical aggression and alcohol-related problems. Therefore, the links between relationship satisfaction, depressive symptoms, and drinking problems appear to be uniquely related to relational victimization. These findings support and extend previous work with adolescents demonstrating the association between romantic relational aggression victimization and depression/anxiety and alcohol use (Ellis et al., 2009; Schad et al., 2008) . These results are interesting given that physical IPV victimization is related to depressive symptoms and alcohol use (Coker et al., 2002; Próspero, 2007) . However, a potential explanation for this finding is that whereas relational victimization can have longstanding impacts on one's social relationships, sense of self, and emotional functioning, physical victimization may not be as detrimental to one's social relationships or sense of self (Murphy & Cascardi, 1999) . Thus, relational victimization may be unique in that it can simultaneously damage victims' social networks and self-concept, potentially contributing to negative affect and maladaptive coping behaviors. Furthermore, given the interpersonal manipulation inherent in relational victimization and the potential for perpetrators to deny malicious intent (Scott & Straus, 2007) , victims may be more likely to ruminate about relationally aggressive events in comparison to acts of physical aggression. Because rumination can prolong depressive episodes (Nolen-Hoeksema, 1991), victims of relational aggression may be at particular risk for experiencing negative depressive states and associated problems. Regardless of the mechanism by which relational victimization leads to depressive symptoms and alcohol problems in the context of low levels of relationship satisfaction, the current study demonstrates the importance of continuing to examine relational aggression in addition to physical aggression when examining the impact of relationship behaviors on mental health functioning.
Limitations
Despite the contribution of gaining a greater understanding of the link between relational victimization and drinking problems in romantic relationships, the present research includes several limitations. Two of the primary limitations are the cross-sectional design and the absence of partner assessments. The cross-sectional data preclude our ability to establish a temporal order of constructs. Additional research using a longitudinal design is necessary to evaluate the causal order of the processes considered here. It would also be of considerable value to obtain dyadic data to help partition perceptions of relational aggression based on partners' intentions for specific behaviors. Moreover, research evaluating specific behaviors using ecological momentary assessment methods by both partners would also greatly contribute to the understanding of the constructs evaluated in the present study. Obtaining both partners perceptions of a given interaction would allow for more precise examination of the dynamic processes of relational aggression, accompanying negative affect, and responses to negative affective states (i.e., drinking to self-medicate). Another limitation is that although we were able to measure relational and physical aggression with the SRASBM, we did not administer the Conflict Tactics Scale (CTS2; Straus, Hamby, Boney-McCoy, & Sugarman, 1996) , which is traditionally used to measure IPV. Accordingly, this limits our ability to compare our model using relational aggression with the overlapping construct of psychological aggression. Future research should be focused on examining the extent to which associations between psychological aggression and relational aggression may differ. Despite these and other limitations, the present research provides a unique contribution to the literature in considering the association between romantic relational aggression and problem drinking through its association with depression.
Research Implications
The current research demonstrates the importance of considering relational aggression as an important negative relationship experience, and that associations with interpersonal and intrapersonal factors may differ depending on the type of IPV experienced. Specifically, results suggested that the association between romantic relational victimization and alcohol-related problems was fully mediated by self-reported depressive symptoms. Additionally, the association between relational aggression and alcohol problems was strongest for individuals who were less satisfied in their relationship. Similar associations were not found for physical victimization. Thus, results demonstrate the importance of developing a more nuanced view of the context in which different forms of IPV occur. This information will assist scientists to elucidate the antecedents and consequences associated with different forms of IPV. Furthermore, it will be essential for future work to examine the associations between victimization, depressive symptoms, relationship satisfaction, and alcohol problems longitudinally to determine temporal precedence. This could also allow researchers to better identify risk factors for maladaptive outcomes, such as problems with alcohol. Additionally, because aggression is experienced dyadically, future research should utilize reports from both partners to evaluate how partners may differ in their perceptions of IPV within the relationship, as well as how these varying perceptions may be linked to different intra-and interpersonal consequences. Future research should also seek to understand the methods individuals use to cope with the experience of victimization, including alcohol use. This would inform the development of targeted interventions capable of helping those who have been relationally victimized to develop more adaptive coping mechanisms.
Clinical and Policy Implications
The current study also has implications for IPV intervention and prevention efforts. Because the pattern of results involving relational aggression victimization was not replicated when physical aggression victimization was examined, the study provides further evidence that relational aggression is a harmful form of IPV with unique consequences. Accordingly, in addition to evaluating cliThis document is copyrighted by the American Psychological Association or one of its allied publishers.
ents for physical victimization, clinicians should also consider relational victimization an important risk factor for alcohol-related problems and other potential maladaptive coping skills. Relatedly, because relational victimization may have a greater impact on people's sense of self than physical aggression (Murphy & Cascardi, 1999) , and research has demonstrated that rejection from important others have long-term detrimental effects (e.g., attachment theory; Bowlby, 1969 Bowlby, /1982 Bowlby, , 1973 , individuals who have been relationally victimized may benefit from cognitivebehavioral interventions involving cognitive restructuring and emotion regulation. Such interventions would provide victims with the skills to challenge cognitive distortions and negative thoughts about themselves and the ability to use positive coping skills to regulate negative emotions. Moreover, because relational aggression is more normative than physical forms of IPV (Goldstein et al., 2008) and has unique maladaptive consequences, IPV interventions and national prevention efforts should be developed address the use of relational aggression within relationships. Future interventions should incorporate psychoeducation on healthy relationship skills and conflict resolution behaviors among young adults. This type of work is essential given the prevalence of dating violence and drinking problems during young adulthood (Black et al., 2011; Halpern et al., 2009; Ham & Hope, 2003 ; Substance Abuse and Mental Health Services Administration, 2013).
